Purpose: Tracheobronchial injuries caused by trauma are rare, but can be life threatening. The objective of this study was to evaluate the surgical outcome for patients with tracheobronchial injuries and to determine the difference, if any, between the outcomes for patients with penetrating trauma and those for patients with blunt trauma.
I. Introduction
Traumatic tracheobronchial injury can mostly develop due to blunt and or penetrating events occurring in the chest and thorax area. These injuries often lead to fatal complications however; the research has been constrained due to the insufficient number of reported cases. Many clinicians lack adequate clinical knowledge, especially when distinguishing between two different types of injury mechanisms that can ultimately affect the course of the treatment and patient prognosis. This specific study is designed to investigate the surgical outcome of tracheobronchial injuries as well as the difference between the subtypes, blunt injury and the penetrating injury group.
II. Materials and Methods
Excluding 14 patients with iatrogenic injuries due to endotracheal intubation, total 26 among 40 patients who went through surgery for tracheobronchial injury repair between Jan 2000 to June 2015 were selected as the subject of the study. Every patient was classified into either the blunt or the penetrating group and the severity of the trauma was measured by using the Revised Trauma Score (RTS) and the Injury Severity Score (ISS). Also, preferred surgical method, post-operative progression, and time spent during patient transportation (from ER to OR) were specifically examined in a retrospective manner. The collected data were registered by using Microsoft Excel 2013 spreadsheet (Microsoft Co., Redmond, WA, USA) and statistical analysis was completed using SPSS ver. 18.0 (SPSS Inc., Chicago, IL, USA), in which statistical significance was defined only when the p value was less than 0.05.
III. Results
The mean age of the entire population was 41.9± 18.4 (5-75) years old, with 21 male patients. 14 patients were classified as blunt group, with a mean age of 42.4±21.4 (5-25) years old, including 11 male patients. 12 patients were grouped into the penetrating group, with a mean age of 41.3±14.9 (16-69) years old, including 10 male patients. The major cause of the injury in a blunt group was motor vehicle accident (MVA); total number of 9 cases, followed by 3 cases of free falls, 1 case of flat falls, and 1 case of mechanical injury. The most common cause of the injury in the penetrating group was stab wound; total number of 10 cases, followed by 1 case of gunshot wound and 1 case of a stab wound caused by metal pieces. Tracheobronchial injuries were varied in terms of the location and direction of the trauma. Among blunt group, entire population was composed of 6 cases of cervical trachea injuries (43%), 3 cases of thoracic tracheal injuries (21%), 2 cases of right bronchus injuries (15%), and 3 cases of left bronchus injuries (21%). On the other hand, all 12 cases of the penetrating group were presented with the injuries specifically limited to cervical trachea area. Considering the mechanism of injury in the blunt trauma patients, 4 out of 6 cases of cervical injuries were caused by extension/flexion injuries due to MVA, and only 2 cases were caused by direct collision. In total 8 cases of tracheobronchial injuries, 5 cases were the consequences of direct collision to steering wheel. And only 1 case was a direct result from an accident in compressor machine usage. 2 cases were caused by falls, with unrevealed mechanism.
In terms of the location of injuries, the sites of 6 cases of neck blunt trauma were found to be cricoid cartilage and 2nd tracheal cartilage junction. Furthermore, 8 cases were known to be thoracic blunt type, 2 cases were found at the right bronchus, 3 cases were found at the left bronchus, and 3 cases 
